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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 rou, give war or datas of sarvice)

{Yea, o0, or unknown)
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on out of porking 1He. even i retired) . DUSTRY / COUNTRY?
uar /
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de. It owons the dis-.
east, infury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

+« MEDICAL CiRTlFIGATION
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TION D
V' (?24/ YES w [J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO& {
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘

- reeaeneaienrenen , Student Embalaer No.

s;.ﬂﬂz%M Lttt

Signed..... e Sty Enbatmer T -~ Licensed Embalmer N 0.%:2-72.1[. ................ S—
| p. 0. Adiress L0 %7 St F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the-above constitutes grounds for revocation of license.} _

H this body is not embalmed, fact ehould be so stated above.

working under my personal supervision.
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